In a logistic regression analysis, the only significant associations with blood transfusion in open prostatectomy were the duration of surgery (.042), comorbidity (.006) and the pre-operative haemoglobin level (.000).
Objectives:
To study clinical incidence of histologically proven PC, TNM stage and management outcomes Methods: Case expansion study of PC managed in Accra, abstracted records 2004-2012. Diagnosis by history, Hogh PSA, physical and abnormal DRE and histologically confirmed by biopsy. With gleason scores (GS) and TNM staged and managed by approved protocols. Organ confined PC by radical prostatectomy (RP), brachytherapy (BRCHY), external beam radiotherapy (EBRT), Hormonal/Chemotherapy, or surveillance if life expectancy less than 15 years. T3-4M0 treated by hormonal/chemotherapy ± Total androgen blockade (TAB), BRCHY/EBRT. Metastatic T1-4-M1 is treated by hormonal/chemotherapy ± TAB. Significant LUTO is treated by alpha blockers, TUIP/TURP.
Results: There were 669 cases median age 70 years, median GS 7,organ confined PC 415 (62%), T3-4 M0 167 (25%), METASTATIC CASES 87 (13%). The report on 669 cases were followed for 1-7 years is as follows. A. Organ Confined T1-2 N0 M0 PCn = 415 presentation is asymptomatic.
Symptomatic cases 1-20% treatment regimes i) Radical Prostatectomyn = 92. Open retropubic/prior median PSA 16.1 ng/ml, post PSA 0.23 ng/ml. RP specimen BPH = 3, organ confined 76, positive margins 13. Objectives: To highlight the serious problem of urethral strictures developing as a result of catheterization either from traumatic catheterization or allergic reaction to catheters or infection.
To make recommendations to reduce the incidence of catheter associated urethral strictures.
Patients and methods:
We reviewed our data base of patients coming for urethroplasties over a one year period at the Komfo Anokye Teaching Hospital from October 2012 to September 2013 to describe the stricture characteristics of those caused by catheters.
Results:
Overall, 100 urethroplasties for urethral strictures were done during the study period. Of these, 15 were catheter associated. Most were located in the anterior urethra, most were multiple and of long lengths. Tissue transfer was employed in repair of most of these strictures.
Conclusions:
Catheter associated urethral strictures are common, they are more complex, they require long surgery hours and their repairs are associated with more complications hence the need to prevent their occurrence. We present three cases of complex urethral strictures seen and managed at KATH to highlight the challenges faced with urethral stricture disease and the outcomes of management.
We discuss the case of a 46 year old man with pan urethral stricture following catheterization for Laminectomy, an 11 year old boy with a crush pelvic injury with membranous urethral stricture who had to undergo three urethroplasties before final relieve and finally the case of a 75 year old man with a 6 cm bulbar urethral stricture which was catheter associated who also had benign Prostatic hyperplasia and had to undergo urethroplasty as well as simple prostatectomy before final relieve.
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